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Navigating Educational and Behavioral Services: 





“Being a parent of an 
autistic child is like 








• 1940’s: Leo Kanner, Hans Asperger
• DSM-IV-TR: Pervasive Developmental Disorders
– Autistic Disorder





– Childhood Disintegrative Disorder








































 6 mos: uncoordinated rake
 8 mos: rake with thumb and 
forefinger
 9 mos: pincer grasp; thumb and 
forefinger perpendicular to 
surface
Social/Emotional
 3 mos: most responsive to 
primary caregiver
 6 mos: social referencing
 9-12 mos: separation protest











































































































Purpose Special education services Equal rights to people with 
disabilities
Provides General or spec. ed 
curriculum; possibly special 
classrooms; services (OT, 
Speech PT) interventions, 
accommodations
General education 
curriculum/ classroom with 
resource room assistance if 
needed, accommodations, 
simple interventions








































































• Medications help with symptoms, but cannot cure ASD
• Risperdal, Geodon, anti-anxiety, anti-depressants
– Low-dose Risperdal more effective (Grandin and others)
• Possibly due to clients railing against effects of sedatives when unaware of impact
– Weight gain side effect with recurrance of aggression… crisis
– Geodon as alternative
– Parent training with meds more effective (Aman et al, 2009)
• Contraindication of stimulant meds unless dually diagnosed
• Depakote usage and toxicity
• Lupron (typically used for chemical castration)
– Dr. Mark Geier: "Lupron is the miracle drug”
– 2011: Geier stripped of medical license




Psychological Evaluation: This is the initial evaluation and 
reevaluation of the client at least once a year.
Behavior Specialist Consultant (BSC): Designs and implements a 
treatment plan.  The BSC identifies the short and long term goals, 
and outlines intervention methods.
Mobile Therapy: The (MT) provides intensive therapeutic services 
to a student and their family unit in settings other than a provider 
office or agency.
Therapeutic Staff Support: (TSS): The role of TSS is to provide 
support to the student in specify areas of social, behavioral, and 
emotional concerns that are identified as barriers to their success in 




































































































































































































•Specialisterne: Software Testing in Denmark
•60 consultants are considered best-in-class
•paid industry-competitive wages
•customers include LEGO, Microsoft, and Oracle
•75 percent have Asperger syndrome or some form of ASD
•consultants enjoy their work and are great at it
•Testing process—checking and rechecking outcomes, 
documenting test plans, and maintaining follow-through
•making use of high intelligence, precision-oriented skills, deep 
concentration, and patience that can be positive features 
sometimes accompanying ASD
•"This is not cheap labor, and it's not occupational therapy… We 
simply do a better job.”
•Model is taking off with public and private funding
ABC News: Specialisterne
Job Coaching vs. Job Carving
 Fitting a square peg into a round hole
 Underestimating abilities of those with developmental 
disabilities
 Splinter skills
 Strengths‐based assessment and placement
 Filling a hole vs. finding a need
 Finding partner employers… often limited to corporations 
with executives who have family members with 
developmental disabilities
 Issues of possible exploitation
Post‐secondary 
options
 Day programs
Work
 Trade‐school
 College
 Online
 Paradigm Shift!!!
Training the 
Community
• Airport and Museum Accessibility 
initiatives w/ Dr. Wendy Ross
• http://www.autismir.com
Putting it all together
• Navigating services:
– Save everything!
• Old reports, IEPs, OT evals, Speech evals, medical records
• Create a contact log
– Make meetings!
• Be aware that services may expire
• Reschedule when necessary‐ avoid no‐shows
– Advocate
• Educate yourself
• Ask questions
• File grievances
• Get a professional advocate or educational lawyers if necessary 
– Collaborate
• Talk to people on your team regularly
– (phone conversations, meetings, notes to and from the 
teacher)
• Make suggestions for goals and treatment plans
– Johnny really likes ….. 
– Can we use his love of sports to help with ……
– Can we try to address X behavior?
• Listen to the advice‐ everyone has room to learn
– you don’t always have to take it!
• Be positive and thank people when possible
• Be careful not to overstep professional boundaries
• Connect with other families
Always Remember: 
You are a vital part of the treatment 
team and should be your child’s #1 
advocate
Questions about transition services?
Any other questions?
Jennifer McLaren: 
jmclaren@greentreeschool.org
Eric Mitchell: 
ericmpsyc@yahoo.com
www.ericmitchellphd.com
